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ishing the excess of acid and increasing the motor functions. (5) It in a 
great measure replaces the saliva when this secretion is diminished or absent. 
It then not only digests the starches in the stomach, but serves the other 
functions of the saliva in stimulating the gastric secretion, and therefore 
promoting the proteid digestion.— Neto York Medical Journal. 1897, No. 9G5, 
p. 731. 

The Use of Scopolamin among the Insane.— Dr. S. Tomasini has employed 
the hydrobromate and sulphate with equal results. They are injected sub¬ 
cutaneously in dose of from one two-hundred and fiftieth to one-sixty-fourtli 
of a grain. Sleep was readily induced, especially in women, in from two to 
three minutes. The injections are not painful, nor do they give rise to local 
reaction nor to general excitation. The pulse is regular, but more frequent. 
There is marked dilatation of the pupils. The sleep is quiet, resembling the 
physiological. There are no disturbances nor unpleasant symptoms, as 
nausea. In maniacal cases and periodical insanity it is a remarkable seda¬ 
tive. Habituation is easily obtained, and the dose must be rapidly increased. 
—Riforma Medico, 1897, No. 12, p. 135. 

Treatment of Acute Rheumatism in Children.— Dr. W. B. Ciieadle 
believes that full doses of sodium salicylate are not required; these may be 
harmful from their depressant afreets. If the joint-trouble and pyrexia are 
marked, the salicylate may be given in appropriate doses at short intervals 
until they subside. The milder drug, salicin, may be substituted in most 
cases, given in doses of 5 to 20 grains, or quinine in doses of 1 to 3 grains 
every four hours. In each case an alkali, sodium or potassium citrate, should 
be combined and given in doses of 5 to 20 grains, according to age. The 
use of depressant drugs, as antipyrin, antifebrin,- aconite, with a view of 
lowering temperature, cannot be too strongly deprecated.— Treatment, 1897, 
No. 5, p. 97. 

The Chemistry of Gout.— Dr. Arthur P. Luff presents the following 
conclusions of interest to the therapeutist: (1) The solubility of uric acid in 
the blood is not affected by a diminished alkalinity of the blood produced 
by the addition of organic acids. (2) The deposition of sodium biurate 
is not accelerated by a diminution of the alkalinity of the blood. (3) An 
increased alkalinity of the blood does not increase the solubility of deposit 
of sodium biurate. (4) The saline constituents of vegetables exercise a re¬ 
markable inhibitory power over the decomposition of sodium quadriurate.' 
(5) The solubility of sodium biurate in the blood is increased by the presence 
of the saline constituents of vegetables. (6) The solubility of sodium biurate 
in the blood is diminished by the presence of the saline constituents of meat. 
(7) The gout-inducing properties of certain wine3 are not dne to their acidity. 
Probably they owe their gout-inducing action to the effect they exercise on 
the metabolism of the liver.— British Medical Journal, 1897, No. 1893, p. 904. 

Treatment of Malarial Hssmaturia.— Dr. J. W . Meek doe3 not believe 
in the use of quinine in this condition. His treatment is as follows: (1) Sodium 
hyposulphite in drachm doses every two hours until the patient is thoroughly 
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purged; then continue in smaller doses until the Bystem is saturated with it. 
This is a stimulant to the hepatic secretion, causing in large doses an abun¬ 
dant biliary secretion, and is also a valuable intestinal antiseptic. He be¬ 
lieves that free sulphurous acid is disengaged in the blood, and that this 
agent is an autizymotic to Buch an extent that it destroys the micro¬ 
organism which is the real cause of the disease, and thus arrests the process 
of corpuscular disintegration. (2) Morphine and atropine hypodermatically, 
sufficient to quiet stomach; abo blister the epigastrium if necessary. (3) An 
abundance of water to wash out the coagula that must necessarily accumulate 
in the urinary tubules.after a hemorrhage. Hot water or hot lemonade is 
frequently better borne by the stomach than cold. Cupping over the loins 
is also to be recommended. (4) A mild diet; fresh buttermilk is usually 
well borne, and this is also a mild diuretic. (5) The patient should remain 
in a strictly recumbent position .—Therapeutic Gazette, 1897, No. 5, p. 294. 

The Wet Pack in the Insomnia of Neurasthenics.—Dn. G. Richard 
makes use of strips of flannel, six or eight inches wide, and five yards long, 
which are rolled and wet in water at 95° F. for four minutes. These band¬ 
ages are now wrung out and applied to the patient. A double spica is made 
over the chest, neck, and shoulders, continued as a simple envelope over the 
chest and abdomen and terminated as a double spica of the thighs. The 
patient is dressed in a flannel shirt, not only to preserve warmth, but as well 
to absorb excess of moisture. The bed is protected by rubber sheeting. 
The wet pack is retained for two, three, or four hours for from two to four 
days until the patient sleeps satisfactorily and free from nightmares. The 
inconveniences of this treatment are: (1) that it cannot be readily applied 
by the patient, and (2) that the bandages shall be too tightly or loosely 
applied. Patients should be particularly enjoined not to sleep during the 
day nor alter meals, to arise early, and particularly to leave the bed on 
awakening .—Revue de Therapeutique, 1897, No. 6, p. 182. 

Treatment of Infectious Diseases.— Dr. Albert Robin calls attention 
to the influence of cold baths. While these diminish the heat produced by 
physiological reactions of infection, they also favor oxidation. Through the 
energetic nervous reaction which they bring about there is an increase of 
combustion and as well an augmentation of the products of hydration and 
decomposition, which are slightly soluble, but when oxidized are easily 
eliminated. Further, these determine an abundant diuresis which relieves 
the circulation. Baths, or at least cool sponging, are important measures in 
the treatment of infectious diseases, as typhoid fever, malaria, infectious 
pneumonia, scarlet fever, or measles. Under their use the amount of 
oxygen absorbed increases, carbon dioxide elimination is greater in amount, 
and the temperature falls. The urea increases about 20 per cent, after the 
bath. Inhalations of oxygen or the dissemination of this gas near the 
mouth of the patient have also proved to be serviceable .—Bulletin Generate 
de Therapeutique, 1897, 4e liv. p. 162. 

Lavage in Chronic Gastritis.— Dr. Lotus Behrens believes that the 
advantages derived from lavage are: mucus and mucous pldques are worked 
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out, and cells are stimulated to secrete a juice which is acid with no alka¬ 
linity to neutralize it. By the direct application of warmth we insuro in 
time muscular reaction, consequently relief of atonic or sluggish conditions of 
the stomach, raising the function of this organ to the capabilities required 
of it Of the solutions, sodium bicarbonate (2 per cent) is preferably used 
to facilitate removal of mucus, and when acids other than normal exist, 
causes neutralization to a degree. The last washing should be with clear 
warm water at 110° to 112° F., after which the medication indicated to con¬ 
tinue stimulation—strychnine or bitter tonics—may bo administered.— St. 
Louis Medical and Surgical Journal , 1897, No. 4, p. 208. 


The Diuretic Treatment of Renal Dropsy— Dr. Nestor Tirard re¬ 
minds his readers of Mnnquat’s classification of diuretics: (1) Mechanical 
(a) cardiovascular, and (£) aqueous diuretics. (2) Renal, (a) functional 
epithelial and (< b ) irritant epithelial diuretics. Digitalis stands as a cardio¬ 
vascular diuretic because it increases blood-pressure generally, and also the 
speed of the flow of blood through the glomeruli, and should be grouped 
with convallaria, squill, ergot, strophanthus, and caffeine. Of the aqueous 
we may use the acid potassium tartrate, as the imperial drink, or milk, both 
of which increase the volume of the blood and directly raise arterial tension. 
The indications for diuretics, following Huchard, are: (1) to maintain the 
action of the kidney; (2) to evacuate fluid effusions; (3) to soothe and 
diminish irritation of the genito-urinary organs; (4) to modify the urinary 
excretion, to prevent urinary calculi; (5) to exert a derivative action 
through the renal passages; (6) to linsten elimination of toxic substances 
from the organism; and (7) to free the blood of morbid matters which arc 
capable of elimination by the kidneys. In the single instance reported great 
relief was obtained from the use of theobromine sodiosalicylate (diuretin), 
first from the asthmatic symptoms, and secondly in the amount of dropsy. 
It is not believed that in this instance there is any permanent result, but 
sooner or later the pleural cavities must be aspirated and the anasarca of the 
lower extremities be relieved by acupuncture or by Southey’s capillary tubes. 
These measures, however, should be postponed as late as is possible, for the 
strength frequently fails rapidly after drawing large quantities of fluid from 
the extremities, and there is some risk of exciting inflammatory changes in 
the neighborhood of the punctures. Twenty grains of the drug were given 
twice daily.— British Medical Journal , 1897, No. 1890, p. 705. 


Severe E xant hem resulting from Salipyrin.— Dr. Fedor Schmey 
details the history of a fifty-four-year-old man who had been treated in 
years preceding for nephritis. Sixty grains of the powder were given in four 
doses. On the next day an eruption appeared upon his scrotum, which be¬ 
came a large, markedly (edematous, infiltrated red*sur£ace. The following 
day the patient, against advice, repeated the drug. Necrosis of the affected 
areas followed, and a deep wound-cavity was left which healed under sub¬ 
limate solutions. The urine showed a notable amount of albumin.— Thtra- 
pcutischc Monatskefle, 1897, Heft 3, S. 175. 
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Digestive Disturbances from Hernia, especially those in the Linea 
Alba — Kdttner (RfiitcUungcn atu dcr Qrenzgcbictm dtr medizin und Chirur- 
gic, vol. i. No. 5) suggests that, in tho absence of abnormalities on the port of 
the stomach itself, we have been too ready to diagnosticate neuroses. Moro 
attention should bo paid to tho condition of tho other organs. Hernia is 
particularly important, and Kuttncr in this connection calls especial atten¬ 
tion to hernia in the linen alba. These are often very small, varying in size 
from a pea to a walnut, usually nbovo the navel, may be multiple, occur 
generally in men from twenty to fifty years. All tho author’s twelve cases 
were among tho working-classes. They are most apt to contain only sub- 
pcritoncnl fat, but may consist of omentum or intestine. Tho symptoms are 
the same in any cose. These are very various. There may be no disturb¬ 
ance at all, or the symptoms may come on suddenly and be most severe. In 
the typical cose there is colicky pain, increased by pressure, radiating 
toward the shoulder or giving the girdle-sensation; there are generally re¬ 
curring attacks of pain and vomiting. A diagnosis must be made from 
gastric ulcer, gustrcctasis, gastralgia, gallstone, renal colic, etc. This is aided 
by the presence of the tumor, the great local tenderness, and sometimes, if 
the hernia contains gut, by Littcn’s symptom, a sensation as if peas were 
thrown or water spurted against the palpating fingers when the patient 
coughs. The author has very little confidence in palliative treatment, and 
thinks thnt all hernias in the linea alba causing symptoms should be 
operated upon. The results of such operations have been, upon the whole, 
quite satisfactory. 

Non-carcinomatous Stomach-tumors.—II. Schlesinger (ZeiUchriflfur 
klinische Mcdicin, vol. xxxii., supplement) Bays, although the stomach has 
lately been much studied, the most attention has been paid to cancer, and 
other tumors have received but little notice. Sarcomata of the stomach may be 
primary or secondary, and, as in the case of cancer, the former are commoner. 
Primary sarcoma may develop from any part of the organ, most commonly 
from the greater curvature. Lymphosarcoma differs from the others in 
that it occurs more often secondarily. The following kinds have been 
observed: spindle-celled, myo-, angio-, fibro-, and lympho-sarcoma. Clini¬ 
cally, sarcoma of the stomach occurs as a rule late in life*; the primary 
lymphosarcoma is apt to occur earlier than the other forms. Of thirty cases 
of all kinds nineteen were in females. 



